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Preparing for Potential 2012 Health Benefit Exchange Legislation 

Submitted by Bill Kallio, State Director, ARP Virginia 

 

On behalf of the 1,000,000 members of AARP in the Commonwealth of Virginia, we appreciate the 

opportunity to respond to the August 12
th

 Third Background Memorandum on Health Benefit 

Exchange (HBE) issues, seeking feedback on preparing for potential 2012 Health Benefit Exchange 

legislation.  We reiterate our very strong interest in working with you as you develop an insurance 

marketplace that will better serve the needs of the individual and small business markets.  We 

believe that the HBE has the ability to ensure access, promote quality, and provide affordable 

coverage to the citizens of the Commonwealth 

As the Health Care Reform Initiative Advisory Council and Task Force make final decisions 

regarding these issues and the upcoming 2012 legislative agenda, what is in the best interests of 

consumers should be its guiding force. AARP, in its previous comments has addressed many of the 

issues identified in the present memo and we would wish to refer you to our earlier statements.  The 

present comments respond to Sections V and VI of the memorandum. 

Section V: Decisions that could be made by the Legislature, the Governance Structure, and the 

Director of the Health Benefit Exchange 

AARP believes that to move forward on a state health benefit exchange, the Commonwealth should, 

to the greatest extent possible, delegate the majority of identified responsibilities to the Governing 

Board.  This entity will have the identified mission and expertise necessary to accomplish these 

responsibilities within the requisite and very challenging timelines. In addition, we believe the 

Governing Board should also be tasked with the responsibility of ensuring close coordination with 

all relevant state agencies, as well as with being the central point of interface with appropriate 

Federal agencies.   

While it is our preference that the majority of HBE functions be delegated to the Board, with 

respect to 3(f) in particular, we believe a legislative role would be appropriate, as this function 

involves the identification of potential exemptions from state law.   

While it is appropriate for the Executive Director to have the authority to administer and manage 

the day-to-day operations of the HBE, we believe that when major or consequential policy decisions 

arise, the Executive Director should be required to inform, consult and, when appropriate, seek 



approval from the Board.  These policy decisions would likely include decisions about entering into 

interagency agreements or MOU's with other agencies, and certain decisions about delegating 

critical Exchange functions to independent contractors. In addition, the Executive Director should 

be required to involve the Board when contracts of a certain monetary value are being let. This is 

so, because Board has ultimate responsibility for the effective functioning of the HBE and 

fulfillment of its responsibilities.   

VI. The Basic Health Plan 

With respect to the Basic Health Plan (BHP), AARP believes this complicated issue requires a 

thorough analysis before determining whether the BHP approach will be in the best interest of 

Virginia’s consumers and the HBE. The arguments for and against the Commonwealth creating and 

operating a BHP are well laid out in the memo, and each of these will need to be examined 

thoroughly.   Additional information beyond what has been disseminated in the current memo will 

also be needed to make this determination.  In particular, we will need to understand how the 

operation of a BHP would impact the size of the HBE.  We would also need to understand how 

having a BHP would affect people between 100 and 200 percent of poverty as well as continuity of 

care.  The potential BHP population in Virginia, 600,000, could be used to expand the Medicaid 

pool significantly, but doing this would also reduce the potential HBE pool from the current one  

million uninsured to about 400,000.   Since the decision on this issue will impact Medicaid and the 

HBE’s ability to be an active purchaser, obtain competitive rates and effect quality improvements, 

etc., careful analysis is appropriate. 

Fortunately, the BHP timeline is one that provides the Commonwealth with room for this more 

comprehensive study.  Therefore, we would suggest that there is no immediate need for a final 

determination at this point in time.   

AARP appreciates the opportunity to offer our input on these issues as we work together to develop 

a Health Benefit Exchange that reflects the values and meets the needs of the Commonwealth and 

all Virginians.  If you have any questions, or desire additional information with respect to these 

comments, please contact Bill Kallio, State Director, AARP Virginia, 707 E. Main St. Suite 910, 

Richmond, VA 23219. Tel: 804-344-3041 email: bkallio@aarp.org. 

  



 

 



 



 



August 25, 2011 

Statement of the March of Dimes,  

Virginia Chapter and Maryland-National Capital Area Chapter 

Response to VHRI Memorandum:  Preparing for Potential 2012 Health Benefit 

Exchange Legislation 

 

Thank you for the opportunity to respond to the August 12, 2011 Virginia Health Reform 

Initiative “Third Background Memorandum on Health Benefit Exchange Issues –Topic:  

Preparing for Potential 2012 Health Benefit Exchange Legislation.”  The two March of 

Dimes Virginia Chapters greatly appreciate the magnitude of the important and difficult 

work being undertaken by the VHRI Advisory Council and Task Force members. 

 

The mission of the March of Dimes is to improve the health of women of childbearing age, 

infants, and children by preventing birth defects, premature birth and infant mortality.  We 

would like to offer the following comments for your consideration with regard to whether 

the state should establish a Basic Health Plan. If the state chooses to institute a Basic 

Health Program, it should include a comprehensive package of maternal and child health 

coverage, including:  

 The Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) benefit for 
children (which they would receive under Medicaid and should not lose under a Basic 
Health Program);  

 The preventive health benefits for women recommended by the Institute of Medicine, 
which include preconception and full prenatal care for all women of childbearing age; 
and  

 Full maternity care (prenatal through postpartum).   
 

Women of childbearing age, infants and children have unique health care needs and the 

inclusion of these components will help improve the health outcomes of babies born in the 

Commonwealth and  will ensure that the Basic Health Program is designed to maximum 

the health benefits for these populations. If the state chooses not to institute a Basic Health 

Program, it is particularly critical that high risk pregnant women and infants and children 

with special health care needs continue to have access to services and providers they 

require with no disruption. 

 

In addition, we urge that the Health Benefit Exchange provide a streamlined determination 

process for individuals eligible for Medicaid, FAMIS, FAMIS Moms and other health 

programs, and seamless access to these programs.   This is important because, for a 

variety of reasons, including fluctuating income and eligibility, pregnant women, infants and 

children could qualify for various programs from one year to the next.  Also, for some 



families, parents may be eligible for coverage through the exchange, but their children may 

be eligible for Medicaid or FAMIS due to differing eligibility levels for different populations.  

 

Thank you again for this opportunity to present our thoughts about a possible Basic Health 

Program and the need for a streamlined eligibility determination process within the health 

benefit exchange.   

  



 



 

  



 

 



 



 



 



 

  



 

  



 



 



 

 

 

 

 

 



 

 



 



 



 

 

 

 

 

 

 

 

 

 

 



 

 



 

 



 



 



 



 



 


